2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT #192174 o

1. Entity Name

PALMS WEST OB/GYN ASSOCIATES, P.A.

Principal Place of Business

12953 PALMS WEST DRIVE
SUITE 1071 BLDG 6
LOXAHATCHEE, FL 33470

Mailing Address

12953 PALMS WEST DRIVE
SUITE 101 BLDG 6
LOXAHATCHEE, FL 33470

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SEURE A e,
f_.“ I‘E.'.-z‘(.“:'“(ll 7 .::-”:
LLARASSEE, b

03062008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0214458 Not Applicable
Zi Count Zi Count iti
e ourlty b ounlry 5. Cenilicate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAESESERYE, RAUL C
12953 PALM WEST DRIVE
SUITE 101 BLDG B
LOXAHATCHEE, FL 33470

VALDESCRAUZ

Strea! Address {(P.O Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing iIs regislered oifice or registered agent, or boih, in the State of Florida, | am familiar with, and accept

A-1L-0%

the obligations of reﬁei agent.
SIGNATURE‘/

DATD

INQTE: Regrs e au Aguat sigratune euitdd when redmstaingl

Sigraturg, Vpec of prinied e o! reqislened agen! ang [Il'@‘

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P 3 Delele e yP [Jchange [ Addilicn
NAME VALDESCRUZ, RAULC NAME Mareos KXorw 5+e in i
SIREET ADORESS | 12953 PALMS WEST DRIVE #101 SRETACORESS | {29 5 3 Palms Witsd brve 0/
cry-sT-2P | LOXAHATCHEE, FL 33470 oITY-§1-27 Lok a hatehee FL 33Y4TO
TTE [ elete TTLE ! [J Change  [C] Addition
RAME NAME SE0 1 ; el e L |
TR TREET 3% ?ﬂ—— ﬁgl SN T -
STREEY ADDRESS STREET ABDRESS S e-= 0105 =350 P R
CAY-5T-7iP CITY-S1-20
1 [ pelere TRE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST. 21 /6 |q CHY.Si- 2P
TR ’ [ ! O Deleie e OJCrange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TITLE O pelete WILE [ Change [T Adaition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for tne exemptions gontaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that ry signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes: and thal my name appears in Bloc(m or B 11if

changed. or on an aliachment willk an address, with all other like empowered. 56
SIGNATURE:”. h v IS -11-0%" ¥4 8- 14

AV

NG OFFICER OR DIRECTOR

7

SIGMXTURE AND TYPED OR PRINTED NAME ©) Daytme Prone =




